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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 18, 2007 8:00 am
Secretary of State

DOCUMENT #C10258 05-18-2007 90027 024 ****6] 25
1. Entity Name
ORANGE LODGE NO. 36 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address . qu l IR L
220 OCEAN ST 220 OCEAN ST SR
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US ) e
R T RERER MR AR ARED
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For
23-7160709 Not Applicable
Zip Country & Country 5. Cenificate of Status Desired 0O ?ese.gg“ﬁ?:;&onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

SHEPPARD, RQY CONNOR
220 QCEAN ST
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlily submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

.
SIGNATURE .

Signatyé, typed or printed name of regisiered agent and litle it appleabla (NOTE: Registered Agent signalure required when reinstating) . DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Be Mzke chéck payable to™

Duse by May 1; 2007 Trust Fund Contribution. Added to Faas Florida Department of State
10, QFFICERS AND DIRECTORS T8 ADOITIONS /CHANGES T3 OFFICERS AND DIRECTORS IN 10
TImLE WMD B Delete TILE o e = (DY oy Mﬂdition
NAE MANLEY, ROBERT M 1l NAME Mich Tt
STREET ADDRESS | 4402 PLYMOUTH SORRENTO ROAD STREET ADDRESS
CITY-§T-2IP APQPKA, FL 32712 CIrY-1-2IP .
TITLE SWD mgmm TINE I _s.f: + [ Change x’\ddit‘mn
NAVE TRAPP, RICKY D HAME Seteme
STREET ADDRESS | 580 N CENTRAL AVE I
ory-sT-2p | APOPKA, FL 327123508 sLorsom Ly

N -

TiTLE / O ] Delete e == .—?H v [ Change ﬂl\ddiliun
N JENKINS, WALTER T NAME v
STREET ADDRESS | 1165 WOODLAKE TERRAGE STREET ADDRESS no=r e IE
CITY-S7-21p ALTAMONTE SPRINGS, Fl. 32714 CITY-ST-ZIP
e JWD IR elete it & FL 22703 13 Gilion
NAME MICHAELS, LAFAYETTE NAME =¥ 24
STREET ADDRESS | 453 E MAIN ST STREET ADDRESS - £
CITY-ST-2P APQOPKA, FL 32703 CITy-§1-21P
TIMLE 8D %Delete TILE 3 Addition
NAME JENNELLE, STEPHEN D CPA NAME
STREET ADDRESS | 453 E MAIN ST STREET ADDRESS
CiTy-S1-2P APQPKA, FL 32703 CIy-St-2iP
THLE 7 Detete TLE [JChange ] Aadilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. t lurther certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or fhe receiver or irustee empowered to execuie this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an address, with all other like empowered.

h L, SThE TAAY

£S5 -200 Hor-%¢L-

2336

22 w, o
SIGNATURE:{K‘ fo UJD{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone




